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Objective: The function of the Eustachian tube has been investigated in various conditions. However, its status has not been evaluated in total laryngectomized patients. This study was designed to investigate short-and long-term changes of the Eustachian tube that occur following total laryngectomy. Method: We enrolled 53 total laryngectomy patients. These patients were divided into 2 groups (within 2 years and more than 2 years after surgery). Fifty-one healthy volunteers were studied as a control. The functions of the Eustachian tube were evaluated using the P1(resting), P2 (Toynbee maneuver), and P3 (Valsalva maneuver) tympanometric measurement.
Results: All groups were evaluated using intergroup comparisons in terms of right-side Eustachian tube functions. No significant difference was found between the groups in terms of P2, P1-P2, Pmax-Pmin values (respectively, P = .329, P = .474, P = .487). All groups were evaluated using intergroup comparisons in terms of left-side Eustachian tube functions. No significant difference was found between the groups in terms of P2, P1-P2, Pmax-Pmin values (respectively, P = .562, P = .400, P = .151).
Conclusion:
We determined that the functions of Eustachian tubes were not different between the patients who underwent total laryngectomy and the healthy volunteers. The lack of active airflow in the upper respiratory tract following total laryngectomy has no effect on the function of the Eustachian tube in the short and long term.
General Otolaryngology
General Otolaryngology Knowledge in Primary Care Residents Marc E. Error, MD (presenter); Kevin F. Wilson, MD; Derrick C. Gale; Preston D. Ward, MD; Jeremy D. Meier, MD Objective: 1) Determine the amount of exposure to otolaryngology in medical training of nonotolaryngology residents (NOR). 2) Evaluate the general otolaryngology-related knowledge in these residents.
Method:
A 10-question multiple-choice quiz was given to residents in family practice, pediatrics, emergency medicine, and internal medicine during scheduled educational conferences. Residents were also asked if they ever participated in an otolaryngology rotation during medical school or residency. Medical students and otolaryngology residents completed the quiz to act as controls.
Results: A total of 49 NOR and 44 medical students answered the questionnaire. Only 24% of the NOR had an otolaryngology rotation during medical school. The same amount (24%) had a rotation during residency. The average percentage correct on the quiz was 49%, 57%, and 91% for medical students, NOR, and otolaryngology residents respectively (P < .05). Questions with surprising results included one with an endoscopic image of the middle turbinate, and examinees were asked to identify the structure (NOR = 18% correct). A laryngectomy stoma was also shown, and participants were asked what would happen if the stoma was occluded for 10 minutes (NOR = 20% correct).
Conclusion:
In this sample of nonotolaryngology residents, a minority experienced a clinical rotation in otolaryngology during medical school or residency. This nonvalidated questionnaire also suggested significant deficiencies in basic otolaryngology knowledge in these residents. Identifying mechanisms to improve exposure to otolaryngology in the medical training curriculum is needed.
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Gesture-Controlled interactive 3-Dimensional anatomy Jordan B. Hochman, MD (presenter); Bert Unger, MD; Jay Kraut, MD; Sabine H. Klonish, MD Objective: The creation of a novel 3-dimensional (3D) teaching tool was generated with the employment of the Microsoft Kinect. Within this construct, 3D temporal bone anatomy is manipulated with the use of hand gestures, in the absence of mouse or keyboard.
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Method: CT temporal bone data are imported into an image processing program and segmented. This information is then exported in a polygonal mesh format to a proprietary 3D graphics engine with an integrated Microsoft Kinect. Motion in the virtual environment is undertaken by tracking hand position relative to the user's left shoulder.
Results: The construct successfully tracked scene depth and user joint locations. This permitted gesture-based control over the entire 3D environment. Stereoscopy was deemed appropriate with significant object projection while still maintaining the operator's ability to resolve the image as singular. Specific anatomic structures can be selected from within the larger virtual environment. These graphic representations can be extracted and rotated at the discretion of the user. Voice command employing the Kinect's intrinsic speech library works, yet is easily confused by environmental noise.
Conclusion: There is a need for the development of virtual anatomy models to complement traditional education. Initial development is time intensive, and the constructed images are a stylized abstraction. Nonetheless, our novel gesturecontrolled interactive 3D model of the temporal bone represents a promising teaching tool.
General Otolaryngology
Hange-Shashin-to Gargle against Radiation-induced Mucositis Taku Yamashita, MD, PhD; Takeshi Matsunobu, MD; Yuya Tanaka, MD; Koji Araki, MD; Masayuki Tomifuji, MD; Akihiro Shiotani, MD, PhD
Objective: Chemoradiation has been recognized as one of the standard therapies for head and neck cancer. However, recent intensified chemoradiation can cause serious adverse events and influence treatment completion. We investigated the effect of Hange-Shashin-To, an herbal medicine, against chemoradiation-induced mucositis in the context of the completion of chemoradiation.
Method: Subjects were 10 head and neck cancer patients who underwent whole neck irradiation between May and November 2011. The patients gargled with 2.5 g Hange-Shashinto-To mixed with tap water 3 times a day during and after chemoradiation period, prohibiting eating and drinking for 30 minutes after the gargling.
Results: Two patients started gargling with Hange-Shashin-To after grade III mucositis appeared, and the other 8 began it on the commencing date of chemoradiation. In 1 of the former 2 patients, the mucositis improved until grade I despite continued chemoradiation. Although the other remained grade III until the end of radiation, the gargling was useful for treatment completion without interruption. Of the latter 8 patients, 6 had grade I and 2 had grade II as the worst mucositis level in the chemoradiation period. Grade III or IV mucositis was not observed in this case series.
Conclusion:
Our results suggest that Hange-Shashin-To can alleviate mucositis from chemoradiotherapy and contribute to treatment completion without interruption. Although further studies in a large number of patients are needed to confirm our findings, Hange-Shashin-To may be a useful adjunctive therapy in chemoradiation for head and neck cancer.
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Hyperbaric Oxygen versus Steroid on Facial Nerve injury Sema Z. Toros, MD (presenter); Çig dem T. Karaca, MD; Pembegül Güneş , MD; Cagatay Oysu, MD; Çig dem K. Ertugay, MD; Barış Naibog lu, MD
